Exhibit 500.16-H


WAYNE COUNTY DEPARTMENT OF CHILDREN AND FAMILY SERVICES

JUVENILE ASSESSMENT CENTER

COURT REPORT For CHILD WELFARE CASES

Section I:  Identifying Information

Parent Name:

             
JAIS #:

      
Report Period:

      to      
Date of Report:

     

Judge/Referee:

     
Court Case/ File #:

     
Court ID#:

                         

Children:                        

                             

                             

           
           
           
           
Dates of Birth:

     
     
     
      

     
                      
FIA Case #:

     

FIA Worker Name:

           
FIA Worker Load #:

     
FIA Worker Phone #:

     

Section II:  Treatment Progress Status

[Briefly explain how the customer was referred to the JAC by FIA, and for which specific services.  Include in this section the customer’s needs/strengths, treatment goals, how the customer is progressing toward the goals and how many times the customer has been available for services.]



Section III:  Achievement of Goals

[Describe the therapeutic progress being made toward achieving the goals identified in Section II.  Has the customer benefited from services offered; have they accepted responsibility for actions; can they recognize the seriousness of using poor judgment and how this has put children at risk; can they explain what they will do differently to avoid coming into care in the future.



Section IV:  Barriers

[For customers who have not been in compliance with JAC services, describe the barriers to success].



Section V:  Recommendations

[State your recommendations for continued services and how this relates to the requests from FIA].



JAC Staff Name:       
______________________________________                         __________________________

Signature                                                                                      Date



